CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

T-1o- ¢ Ranoy Fainbas KS

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

100/ K [lpoy O DR Soddy Baisy TV 39379 “3 ~F3 =506

4.b. CANDIDATE'S'HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE S(OUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Ham . County Commissin - Dist 1 B,LiL /écsjcré

7. CATEGORY OR RE'F%T (Check one)

0l L] O 0l Ol
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

‘t-2-14 6-3o-1¢

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

LT -9-1¢ DBl A oga— T-9M

’ \signatufe of candidAté date > signature of politf’:al treasﬂr date

B

iy S

1. WTNPES SIGNATURE \\ | ) .
- 1-9-14 \hj/ﬂm 114

Qignature of witness ( [ date ( ) signature of witness < ’ date
~ ~_

12. SUMMARY
3. BALANCE ONHAND LASTREPORT .........ccoooomiierooroeceeoeeeeessee oo s _1793.
b.  TOTALRECEIPTSTHISPERIOD ..., oo s_38%5.00
C.  TOTALDISBURSEMENTS THISPERIOD ......occcoo oo oo $ 5¢10.53
d.  BALANCE ON HAND (12.a. plus 12.b. MinUS 12.C.} .ooveiivieeieeieeeceeeeeeee e i Srn s S A S 3 L['Ci é!]- 7/
e. TOTALLOANS OUTSTANDING.................. L T TSR ——— s__&500.00
f. TOTALOBLIGATIONS OUTSTANDING...... HG]QS!HHOSNUHJE“I: ....................................................... $ ©

ALKNOD NO LTI

$S-1109 (Rev. 2/06) i 5 - Page 1 of _IO RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: .9 9-(¢| T0: (,-30-/4-
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 35&00
b. ltemized Contributions (over $100 from each source this period)..............cccooev..... $ 83 50 .00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...c.c.ovveveveeeeeeeeeen, $
16. LOANS RECEIVED THIS REPORTING PERIOD ..........cooiovooooeeeeeeeeee oo esseee e §_006.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ouiuiuieieeeeeeeeee oo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .....ccovovovoieeeooooooee $ 86735 60
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Cas s _I5].20
Booth Rewtul. s __35.00
busmess Cords s 3%.99
Swpples s 10.00
Meeting s _|#5.55
Y
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ......vovoeeeeeoeeeeeeeeeeeeeooeeeeo $ 3?00¢
b. ltemized Expenditures (Over $100 each payee this period) .........coooovoveveeverevon, 3 509‘?.99
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ....ooovov wooooooeoeoeeoo 3 55[(0 55
20. LOAN REPAYMENTS MADE THIS PERIOD .......oouiiiiiiceceeeeeeeeeeeee oo ee e $ @]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) w.ooevevoovoooeeoeoooo $ 5‘7&/053
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..........ooovoveee. $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........ccoovveeeeeeecveeceieern $
b. Itemized Obligations Outstanding (Over $100 €ach) .........cooooveveooeeooo $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ........coccooeii... $ )

$5-1133 (Rev. 4/02) Page_ 9~ of 1O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CANDIDATE OR C Mlgg 2. REPORT COVERING THE PERIOD
NO Y / FW/éS FROM:z/ 39 - /70 G -30-/4
‘ Amount

]

Middle Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

Last Name/Orgamzahon Name

TBEW PAC Toternat

onall, Fuod

O Primary Election E’General Election

"G00 Seventh Streis AW

[ Runoff (Local Elections Only)

Amount of Contribution

/,0 o0 .00

Occupatiopga/L Es{,d’{,Q

H-38-1¥

Employer ]
SELF

First Name

Contribution Received For:

[\Aiddle Name
Last Name/Organization Name

Heo: Lon County Edlucation Assoc.

[!ﬁSeneraI Election

[ Primary Election

[ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
wA‘\S{I\Nq {ne Dc ol
Occupation
+-2%-1% [000.00
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Locut uf
Last Name/Organization Name O Primary Election General Election »
foc 180.00
Address . A I Runoff (Local Elections Only)
231 W. Brow Ol/ch/
City k, State Zip Code Date of Contribution Aggregate This Election
LooKndT Mitw. 75| 37350

/OO. oo

Amount of Contribution

300.00

Date of Contribution

S-13-1¢

First Name Middle Name

Address
55 5[\#['61974;:79, /QCMLQ
S(la_te__ ) Zip Code i
C"\Q/ﬁaﬂaoq& T~ | 371
Occupation
Employer

Contribution Received For:

Last Name/Orgamzahon Nam

o Bo Watgon Stale Senate

O Primary Election [E/General Election

Aggregate This Election

300.00

Amount of Contribution

L00-00

(Carry forward to item 3. of next page if additional pages of this form are used.)

(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Addregs [ Runoff (Local Elections Only)
i;o% E.Dallas Road
City State Zip Code Date of Contribution Aggregate This Election
Chattorcoga TA %S
Occupation dJd 5“_ /é - /SL 200 .00
Employer

5. TOTAL ITEMIZED CONTRIBUTION
o t60-00

/

$S-1131(Rev. 2/06)

3 «l0

Page
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR C MIE 2. REPORT COVERING THE PERIOD
NO Y ﬁi/ ,o,,\)/és FROM#\&;‘?&& TO: 6-50-/4(
v Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2(900-00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name . Middle Name Contribution Received For: Amount of Contribution
Last Nam;lg;;nization Name d Primary Election m/General Election

Vidcer + 8-50.00
Addrégqvq Pre5# % Law., 1 Runoff (Local Elections Only)
City H ;)C i szlaie;\/ Zigo’cji; ¥: 3 Date of Contribution Aggregate This Election
“Peal Estate S-2-1¢ 350.00
Employer

Seli~
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Orgamzatlon Name O Primary Election [Zf General Election

Yee Ho £lect Gerald ME Cormi K | 000 .00
Addresp &D}C |0 8 1 I Runoff (Local Elections Only)

State ZipCode Date of Contribution Aggregate This Election
C,P\a/ﬁi-cuv ooqq. T~ | 37¢%l
Occupation o N O Nel®)
614 [, 00
Employer
First Name [\Aiddle Name Contribution Received For: Amount of Contribution
CasTNamelOrganizalion Name [ Primary Election gGeneraI Election

Tim Hammond for Sheriff /60 .00
Addé3 83 L‘W ‘o C_. ch@ ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cha Htwoc% T~ | 37¢H
Occupation

C-4-1% /00-00

Employer

FirstName _ Middle Name Contribution Received For: Amount of Contribution
Chms
Last Name/Organization Name | Primary Election ¥ General Election

Clem 250 .00

Address [ Runoff (Local Elections Only)

31 Chestol Ave.

" Signel Mo W |3 .
Occu[ﬁl-o{r:f é VL{'"I‘I. &SO .00

Date of Contribution Aggregate This Election

orNey
Employer [ . < . _
Samples Jesnimgs QAz £ Clow pLiC
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 3 Q’ OO ‘ DQ
L (Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

?88—1131(Rev 2/06) Page q’ of (&) RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

“NAME OF CANDIDATEORC MITT
T Doy Fainbanlcs

2 REPORT COVERING THE PERIOD

FROM:L[@.? ‘/

T0: G-30—/4

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

3)00.60

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION contributions totaling more than §100 from an contributor,

Amount of Contribution

. l\j-{willf, c(?u,r‘l’;rw%ﬁ»
ploy Caw

Hoam: Ltow

ST o

Middle Name

Last NamglOrganizaﬁon Name

ieree

First N Middle Name Contribution Received For:
Bobert —
Last Name/Organization Neme [ Primary Election General Election / 50 00
Pt\.i Y oy
J [ Runoff (Local Elections Onl
Address, — / unoff (Local Election y)
l6oo €. 3¢ Staede
City {7 State ZipCode . Date of Contribution Aggregate This Election
Chetfaneege T~ | '3940¢
] J
QOccupation

6-9-1¢

Contribution Received For:

O Primary Election

JRunoff (Local Elections Only)

E/General Election

)5 0.00

Amount of Contribution

500.00

Addriesioo 33 mcu7 léecua

City . ate Zip Code
Sede Creek (~_| 37393
Occupation
Tl

Employer

First Name

‘dele Name

ast Name/Organization Name

Chatan~cega

Homebu: Ldere fAssec. a,ﬂd\kH

Date of Contribution

6-9-1%

Contribution Received For:

[ Primary Election

Bgeneral Election

Aggregate This Election

500.00

Amount of Contribution

/,000.0@

Address -~ - i [J Runoff (Local Elections Only)
331 Harmisan Pl
City  » Staig . |ZipCode Date of Contribution Aggregate This Election
Chattanreoge I | 37406 _
Occupation J é - ,3 "/% / O0O. oo
1]
mployer

First Name Middle Name
ilbury
LastN meLOr7anizaﬁ Name

refdedfts

“P.0. Boy (5813~

Contribution Received For:

O Primary Election E‘_’I/Generai Election

[ Runoff {Local Elections Only)

Amount of Contribution

(D0 -00

s

CMC/ (/\&H ﬁ/ﬁ‘ogﬁ & S‘%L/\/
Occupation i P
el Estete

Employer

SELF

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in itern 15b. of summary.)

Date of Contribution

6-13-1¢

Aggregate This Election

/00 . QO

Lf9 56 .00

7 SS-1131(Rev. 2/06)

Page

50f /O
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ITEMIZED STATEMENT OF CONTRI

BUTIONS - CANDIDATE

1. NAME OF CANDIDATEORC

basLs

2. REPORT COVERING THE PERIOD

FROM‘.QL(;O] -/

T0: G-30—/4

NO Y

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4Qs5p .00

First ?ame Middle Name
‘Et Name/Organization Name

Clar

Or

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from an contributor

Contribution Received For:

[Q/General Election

[ Runoff (Local Elections Only)

[ Primary Election

Amount of Contribution

JO0-00

Addresé;;‘/’ Meﬂﬂ;;dj{a% Hl' //5

City H . State ZipCode _
(LSO 737343
Occupation .
\ B
Employer !

Co wrt Slxer“.

Heron, Lo

Date of Contribution

b-a4-1¢

Aggregate This Election

/00 .00

Occupajion | o \,/
Peal Estate

Employer

SELF

First Namg

[éea“é_q

Tast Name/OrgEnlzaﬁon Name

&30 Temrace falls De

iddle Name

First Na Middle Name Contribution Received For: Amount of Contribution
Ww y Z(
Last Name/Or. a‘niz‘ﬁon Name [ Primary Election General Election ‘
5o | 500.00
Address — O Runoff (Local Elections Only)
&35 Termac Folls DR
City . State Zip Code Date of Contribution Aggregate This Election
Soddy Dais T~ ,%dS’)C?

6-35-14

Contribution Received For:
Eﬁ%eneral Election

[J Runoff (Local Elections Only)

[ Primary Election

/, Soo0.00

Amount of Contribution

[, 500.00

Zip Code

39379

City v State
Soddy; Daisy T~
Occupation { |
ﬁ 0&56‘1@'1&

mployer

Date of Contribution

6-as-1F

Aggregate This Election

// 500.00

" Betired

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First ﬁm Middle Name Contribution Received For: Amount of Contribution
VoaynNe
LaslNam;e/Orghnization Name [ primary Election E/General Election /
Sheeier 00.00
Address 1 Runoff (Local Elections Only)
Do Vafley A/‘oo K @CUQ ( '
City 5 State Zi - Date of Contribution Aggregate This Election
Higsom I~ | B3 E3

b-a6-1%

Employer

(00 .00

¥ 1506.60

3 5S-1131(Rev. 2/06)

Page é of /O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOFC

2. REPORT COVERING THE PERIOD

FROM:z/ .34 - /i TO: A -Jo-/i

ANy LAIRbANIS

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

% |50.60

First Name Middle Name
Ccu- L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Orgamz tion Name

Contribution Received For: Amount of Contribution

O Primary Election r_w(General Election

First Name r\MddIe Name

Tast Name/Organization Name

o “Ci L, 200 .00

Address [ Runoff (Local Elections Only)

300 ] B(b-/ pOWf‘e 0e.
City State Zip Code Date of Contribution Aggregate This Election

Hie son T |'373¢3
Occupgtion

e;]Ll r"e,Q é ”Qf) “'/ "IL 200 .00

Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address I Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

Contribution Received For: Amount of Contribution

[J Primary Election ~ [] General Election

First Name Middle Name

Last Name/Organization Name

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

O Primary Election ] General Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ rRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

435p.60

7 5S-1131(Rev. 2/06)

page 1 of IO RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF,CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
/ Ainh ,4,\)[$ FROM: ¢ 3 7./¢ ;o: @-30_/7,
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last e/B smess Name
I‘V\,w

’2é¢ Huy 153

City

Sw,o/o/.eé I3 3¢

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Imcu,euoarlis P(‘:N?Lr\’q mmﬂJ

[217.83

Address
© S. Bread Sm
C|ty ) N State Zip Code
cUHawcwf«A 37409
F|rsQng7A Middle Name Purpose of Expenditure Amount of Expenditure
N
LastCNsime/Bu& ss Name . .
_ombed w ; o1 4ers
Address E LQ’QL' e (,&crr/ / 0 .00

Ui | 39343

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name “ "
Mwww s Priv F/Véi mf“' A,
A‘“§53o S. broad Seedt

State
C)\b\,ﬁc\woa a

First Name

'193.3%

Zip Code

3¢9

Middle Name Purpose of Expenditure Amount of Expenditure

j\/ eq 'QﬂﬁwLL;cww We men Dofdﬁ‘l'«'idw /4600
(9,3 &M/(?L /Qolm Dr
' East Bl

First Name

ZipCode
ST ¥~

Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Bﬁness Name

ﬁrm/*ks IC T-S f\.r rf’S ¥é 3,496
3 23 Cl\e&ku Ave

( Leve

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 3 ‘? é“q ¥ OI

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Address

City

Gt} $S-1129 (Rev. 4102) Page_ 8 of 1O RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OE{CANDIDATE OR.COMMITTEE 2. REPORT COVERING THE PERIOD
7 A//?,é/}:\)[s FROM:SL_ow_/QL TO: 6-30-/4/7
) Amo&ﬁt '

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) S’é ] - @[

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Timagewo rlés Pri /‘/J{;,;v"e, S o |
Address o g NS / ’éo .r] g
2530 S. Broad St 3 )

City State Zip Code

N N

Amount of Expenditure

Middle Name Purpose of Expenditure

First Name

Last Name/Business Name

Address

Zip Code

City

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Amount of Expenditure

First Name Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) 5 oe)vq 7?
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) '

$S-1129 (Rev. 4/02) page A _of _IO RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Banipy i bpsles

2. REPORT COVERING THE PERIOD

FROM:

27|

TO:

G-30-1¢

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
H—ATO ‘1, (Beginning of Period) Received Payments (End of Period)
Lastv elOrgaE;zation Name a cobd. o0 SDQ .60 9_,50 o0 .00
A1LbAN 1S
Address . - Loan Received For: Date of Loan
loo [ ) o IZWﬂ L() L D'Q" [ Primary Election m/Genera[ Election 5 /__ p
City D Y State Zip Code -~ /
Q1% I~ 2¢)" /) [ Runoff (Local Elections Only)
Sodldy y 31319

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding /Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)

/Amount Guaranteed Outstanding

Outstanding Loan Balance

Loans

Loan

Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20, on summary page.) . ’ o

(Total outstanding loan balance should also be shown in item 12.. on front page.) 3\00@ .00 500 » 00 3"5 o0 - o
5 $S-1132 (Rev. 4/02) Page_ 10 of _|D RDA 1159



